
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Tuesday, 
18 December 2018 at 10.30 am at Conference Room A/B, Cumbria House, 
Botchergate, Carlisle, CA1 1RD

PRESENT:

Ms C Driver (Chair)

Ms S Crawford
Mr P Dew
Mr N Hughes

Ms V Taylor
Mr CJ Whiteside
Mr M Wilson

Also in Attendance:-

Mr D Blacklock - Chief Executive, Healthwatch Cumbria
Ms J Clayton - Head of Communications and Engagement, NHS 

North Cumbria Clinical Commissioning Group
Mr K Griffiths - Director of Finance, Morecambe Bay University 

Hospitals NHS Foundation Trust
Mrs L Harker - Senior Democratic Services Officer
Ms H Horne - Chair, Healthwatch Cumbria
Mr M Humble - Senior Manager-Learning Disability/Mental 

Health/Autism
Mr M Jones - Chief Information Officer, Cumbria Partnership NHS 

Foundation Trust
Ms F McEwan-Barry - Healthwatch Cumbria
Mr G O’Hare - Interim Executive Director of Mental Health and 

Learning Disabilities Service, Cumbria Partnership 
NHS Foundation Trust

Mr G Putnam - Consultant OMFS, North Cumbria University Hospitals 
NHS Foundation Trust

Mr R Ribeiro-Mendes - Service User, Healthwatch Cumbria
Mr P Rooney - Chief Operating Officer, NHS North Cumbria Clinical 

Commissioning Group
Mr D Scheffer - Joint Company Secretary, Cumbria Partnership NHS 

Foundation Trust/North Cumbria University Hospitals 
NHS Foundation Trust

Mr D Stephens - Strategic Policy & Scrutiny Adviser
Mrs S Stevenson - Chief Operating Officer, Healthwatch Cumbria
Professor R Talbot - Chair, Cumbria Partnership NHS Foundation Trust
Ms G Tiller - Chair, North Cumbria University Hospitals NHS Trust
Ms P Travers - Associate Director of Operations, Cumbria Partnership 

NHS Foundation Trust
Mr O Watson - Service User, Healthwatch Cumbria
Mr A Wicks - Chief Information Officer, Morecambe Bay University 

Hospitals NHS Foundation Trust
Mr P Woodford - Associate Director, Morecambe Bay University 

Hospitals NHS Foundation Trust



PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS

41 APOLOGIES FOR ABSENCE

Apologies for absence were received from Ms A Bradshaw, Mr M Cassells, 
Mrs R Hanson and Ms C McCarron-Holmes.

42 MEMBERSHIP OF THE COMMITTEE

There were no changes to the membership of the Committee on this occasion.

43 DISCLOSURES OF INTEREST

(1) Mr C Whiteside declared a personal interest as his wife was employed at the 
West Cumberland Hospital.

(2) Mr N Hughes declared a personal interest as he had applied to be a 3rd 
sector representative on Eden Integrated Care Community.

44 EXCLUSION OF PRESS AND PUBLIC

RESOLVED, that the press and public be not excluded from the meeting for any 
items of business.

45 MINUTES

RESOLVED, that the minutes of the meeting held on 8 October 2018 be agreed 
as a correct record and signed by the Chair.

46 COMMITTEE BRIEFING REPORT

The Committee received a report from the Policy and Scrutiny Team which updated 
members on developments in health scrutiny, the Committee’s Work Programme 
and monitoring of actions not covered elsewhere on the Committee’s agenda.

A discussion took place regarding the Lancashire and South Cumbria Integrated 
Care Systems (ICS) and it was explained that work had taken place within localities 
and provider organisations to prioritise clinical services which were fragile in terms 
of sustainability.  Members noted that the fragility was due to workforce availability, 



current service model of delivery, or capacity demands.  The Committee was 
informed that Head and Neck Services and Vascular Services had been identified 
by the Chief Executive Officers of the five provider organisations as clinically fragile 
services.  It was agreed that briefings would be circulated to the Joint Committee 
and members.

Members discussed the former Alfred Barrow School site which was currently being 
redeveloped to create a new Primary and Community Health Centre.  It was 
explained that it would integrate community, primary and social care services 
focusing on helping people to stay well within the community.  The Committee noted 
that three local GP practices (Abbey Road Surgery/Atkinson Health Centre/Risedale 
Surgery) were proposing to relocate into the Alfred Barrow Health Centre in Spring 
2019.  

The Committee discussed the recommendation to put formal mechanisms in place 
to allow two-way learning on the approach to Integrated Care Communities across 
the two systems and it was suggested that Healthwatch be considered to facilitate 
public engagement events.

The Committee’s Work Plan was considered and it was highlighted that an 
integrated approach across all the Authority’s scrutiny boards was required to allow 
effective scrutiny to take place.

RESOLVED, that 

(1) the report be noted;

(2) a briefing will be circulated to members of the Committee to 
consider whether the Cumbria Health Scrutiny Variation 
Sub-Committee needs to be convened to consider the 
relocation into the Alfred Barrow Health Centre;

(3) briefings on proposals on vascular and head and neck 
services in the Lancashire and South Cumbria system be 
sent to the Joint Cumbria and Lancashire Committee and 
Cumbria members for information;

(4) the North Cumbria University Hospitals NHS Trust Care 
Quality Commission report and the Trust’s action plan be 
included on the agenda for discussion at the next meeting of 
the Committee in February.



47 WHAT DOES A GOOD LIFE LOOK LIKE FOR PEOPLE WITH LEARNING 
DIFFICULTIES IN CUMBRIA

The Committee welcomed Ricardo Ribeiro-Mendes and Odin Watson (service 
users) supported by Fay McEwan-Barry to the meeting.  Ricardo and Odin gave 
members an overview of their personal experiences highlighting the barriers they 
faced which included employment, transport and the wider perceptions of people 
with learning difficulties.  Members welcomed their recent positive employment 
experiences.

Members were informed of the challenges experienced when trying to engage 
employers to give job opportunities to people with learning difficulties.  It was agreed 
that consideration needed to be given as to what could be done to encourage 
employers.  It was explained that a Steering Group was being established, which 
would include representatives from a number of employment organisations, to give 
employers the confidence to employ people with learning difficulties.  

Members then considered the report from Healthwatch Cumbria which, as a result 
of regular engagement with people with a learning difficulty, they had become 
increasingly aware over a number of months that their experiences reflected 
substantial variation in terms of access, choice, and quality of services across 
Cumbria.  It was explained that as a result of this ‘What does a good life look like for 
people with learning difficulties in Cumbria?’ was developed to specifically explore 
those experiences.

The Committee was informed that the responses gathered from the respondents, 
particularly from people with learning difficulties, highlighted both positive and 
negative issues which they encountered in their day to day lives.  It was explained 
that the underlying theme was that many felt they had insufficient choices and 
control over their own lives, with over a third of the participants feeling that they 
needed better support overall, and access to training and employment opportunities.

A discussion took place regarding the use of local transport in Cumbria for people 
with learning difficulties.  The Committee’s attention was drawn to the Rural 
Community Council in the Eden area which was looking at the lack of transport in 
rural areas and welcomed contributions from Healthwatch.

Members noted that as a result the project set out to examine a range of view-points 
to better understand what was working well and what could be improved to make 
service provision better for users including:

 People with learning difficulties
 Parents/carers
 Commissioners
 Social workers
 Service providers and staff.



Members were informed that one of the most important themes highlighted were 
friends, relationships and loneliness, noting that there was very little mention of 
intimate relationships or friendships.  It was agreed that support to enable intimate 
relationships and friendships should be investigated.

The Committee highlighted their concerns regarding poorer quality of health for 
people with learning disabilities than the rest of the population noting that of those 
people with learning disabilities 1 in 3 deaths was avoidable.  Members were 
informed that they were afforded the opportunity for annual health checks explaining 
that the Cumbria Partnership NHS Foundation Trust was engaged with a health 
facilitation team to help with health issues.

In conclusion the project had provided further evidence to support the premise that 
more could and should be done to enhance the way that service delivery enabled 
people with learning difficulties to lead a good life. 

The findings from the project had been discussed at length at a Symposium held at 
the People First Conference Centre and would be used to inform the work 
programme for the refreshed Learning Disability and Autism Partnership Board.  It 
was explained that following the Symposium a more detailed list of actions had been 
agreed with Cumbria County Council.

Members raised their concerns regarding the differences in life-expectancy and 
asked what was being done to ensure the physical health of those with learning 
disabilities was given higher priority and it was agreed that a shift in focus was 
needed in addressing health inequalities.

The Chair welcomed the update highlighting the need for all organisations to work 
together to tackle the issues encountered by people with learning difficulties 
emphasising the need to become real advocates for this work.  

Members agreed that Health Scrutiny support the Healthwatch report and stressed 
that all key health and care partners consider this.  The Committee would work in 
collaboration with Healthwatch to provide support.

RESOLVED, that 

(1) the report be noted;

(2) the Committee seek advice from Healthwatch with regards to 
how the Committee could provide support;

(3) it be recommended that Adults Scrutiny Board pick up details 
of how the Learning and Autism Partnership Board will form 
its work programme.



48 HEALTHCARE FOR THE FUTURE UPDATE

Members considered a report from North Cumbria Clinical Commissioning Group 
which provided an update on the progress made following the Healthcare For the 
Future Consultation.

(1) Stroke Services

The Committee noted that work continued to develop a Hyper Acute Stroke Unit 
(HASU) at the Cumberland Infirmary Carlisle.  It was explained there was 
considerable work to ensure estates and equipment issues were resolved, as well 
as the ongoing challenge around staffing.  Members noted that work with Building 
Health Partnerships to develop a stroke prevention and risk factor detection 
programme led by the community, and building on community assets, was 
underway. 

It was highlighted that acute services for north Cumbria would not change until 
conditions to support the development were in place.  Members were informed that 
it was unlikely that any change would take place in the early part of 2019.  It was 
stressed that although this had been delayed current stroke services remained 
fragile, largely due to the difficulties encountered recruiting stroke specialists but it 
was hoped the new unit would be more attractive to consultants and improve 
services in the long-term.

The Committee agreed that progress on the development of the HASU would be 
considered by the Lead Health Member meeting in January.

(2) Maternity

The Committee were informed that currently there was no change to consultant-led 
services and no women were being advised to give birth in Carlisle that would 
previously have been advised to give birth at the West Cumberland Hospital.  

It was explained that the Independent Review Group (IRG) had met in November to 
agree milestones over the coming months, including a review of staffing in 
obstetrics, paediatrics and anaesthetics; a review of the analysis of evidence on 
outcomes.  It was anticipated the report for the CCG Governing Body would be 
ready in May/June.

Members noted there was work progressing at both hospitals to introduce 
transitional care; currently those babies were admitted to the Special Care Baby 
Unit (SCBU). 

The Committee were informed that the number of mothers with complex needs that 
could potentially cause a risk to a newborn baby and would need to be transferred 
to the Cumberland Infirmary would be relatively small.   

Members were reassured that all risk factors would be considered and mothers 
would not be sent to Carlisle until there was clear evidence that this would be 
beneficial.



(3) Paediatrics

The Committee were informed that currently there was no change to overnight beds 
at WCH.

It was noted that the Short Stay Paediatric Assessment Units (SSPAU) were 
working well on both sites with positive feedback from staff and service users.

Members were informed that work was underway to agree the information system to 
be used in the SSPAU and a specification was now in place.

The Committee noted that a positive audit of Royal College standards at both sites 
had taken place in the summer.

(4) Co-Production

The Committee noted that the next meeting of the Working Together Steering 
Group, overseeing the working groups focusing on maternity and paediatric issues, 
was scheduled for 23 January 2019 at 6.00 pm at Energus, Lillyhall.  

(5) Community Hospitals

Members were informed that the inpatient beds agreed for closure as part of the 
Healthcare For The Future consultation at Alston, Maryport and Wigton had all now 
closed, with developing alternative services being picked up through the Integrated 
Care Communities.  It was explained that work was underway to increase beds in 
Keswick and Brampton.

(6) Integrated Care Communities (ICCs)

The Committee were informed that the co-ordination hubs for the eight ICCs across 
north Cumbria were now open 7 days a week.  It was explained that each ICC had a 
rapid response function in place and multi-disciplinary teams were meeting in each 
of them.  

Members noted that work was ongoing with staff from community and acute on both 
sites to develop consistent approaches to service delivery, prioritisation and data 
collection. 

A discussion took place regarding the West Cumbria Forum format being extended 
to other parts of the county and whilst this was welcomed the lack of resources 
required to undertake this was highlighted.

RESOLVED, that

(a) the report be noted;

(b) progress on the development of the HASU be considered by 
the Lead Health Member meeting in January;



(c) the report to be considered by the Committee in February 
include an update on how alterative services to Community 
Hospitals had been incorporated into the ICC plans.

49 FUTURE OF LEARNING DISABILITIES AND MENTAL HEALTH 
SERVICES

The Committee received a progress report which provided members with an update 
on the agreements being developed by Cumbria Partnership NHS Foundation Trust 
(CPFT), Cumbria Partnership NHS Foundation Trust (CPFT), Lancashire Care NHS 
Foundation Trust (LCFT) and Northumberland Tyne and Wear NHS Foundation 
Trust (NTW). 

Members received details of listening events which had taken place and information 
on the recurring themes which had emerged from them which included dedication 
and high levels of care, access to services, assessment of need and delivery of 
services.

The Committee was informed of the development of the Outline Business Case 
noting that feedback from the listening events had helped to inform the drivers for 
change that were required to be addressed by the improvement work being 
considered by the three Trusts.

The Committee raised their concerns at the low number of people who had been 
consulted and suggested that the listening events could have been better 
advertised.  Whilst it was felt that input from staff had been excellent members 
questioned whether there was a sufficient amount of communication with service 
users to enable a decision to be made.  Representatives of CPFT acknowledged 
those concerns, highlighting poor attendance at a number of events as being an 
issue but agreed to investigate this matter further.  

The Committee emphasised concerns regarding future services in the south of the 
county highlighting the lack of engagement from Clinical Commissioning Group 
(CCG) colleagues.  Members were informed that until a decision was made on 
mental health services in the south CPFT would continue to improve the quality of 
service currently provided.  It was explained that CPFT had also raised their 
concerns but highlighted that the transfer of services was ultimately the decision of 
the appropriate CCG.

RESOLVED, that

(1) the report be noted;

(2) a summary of the Outline Business Case be provided to the 
Committee when it is available.



50 POTENTIAL MERGER BETWEEN CUMBRIA PARTNERSHIP 
FOUNDATION TRUST AND NORTH CUMBRIA UNIVERSITY HOSPITALS 
NHS TRUST

The Committee considered a report on the potential merger between Cumbria 
Partnership NHS Foundation Trust and North Cumbria University Hospitals NHS 
Trust which provided an update on the proposals being developed by the Trust.  
Members were informed that the Programme was in the early phase of developing 
and reviewing a Case for Change.

Members noted that as part of the goal to deliver an improved health system, the 
two NHS Trusts were formally exploring the possibility of becoming a single 
organisation.  It was explained this exploration was part of the wider Integrated 
Health & Care System (IHCS) solution to address longstanding and significant 
challenges in delivering high quality and sustainable healthcare across North 
Cumbria.  The Committee noted that during 2017/18 both Trusts took significant 
steps to work in a more integrated and collaborative way in order to create a 
population health and wellbeing system, and as part of this work those two 
organisations had also been taking steps to share resource, expertise and capacity 
to maximise potential.

It was explained to the Committee that the proposed transaction was an opportunity 
to create a larger organisation that aimed to provide more robust and resilient 
services for patients across North Cumbria and other communities where services 
were commissioned to be provided by CPFT.  The move was considered a ‘natural 
progression’ of the vision of the two organisations and broader system to join up 
healthcare for patients, and improve efficiency by reducing duplication and 
bureaucracy. 

During the course of discussion concerns were raised about potential staff 
redundancies following the merge.  Members were informed that no redundancies 
were expected when the two trusts merged explaining that some back office roles 
had already merged and natural staff turnover would help avoid any redundancies.

It was emphasised to the Committee that the proposed merger was purely about the 
management provision for current services provided by the two organisations, not 
changes in services provided to the population of Cumbria.

The Committee were informed that since their last update the programme team had 
continued engagement with local partners and regulators on a regional and national 
basis to move forward the development of the Trusts Strategic Case.  It was 
explained that work had taken place with NHS Improvement (NHSI) as the regulator 
for both organisations, to confirm that there was broad support for such a change 
between the two provider organisations before investing further time and funds into 
developing a full Strategic Case.



Members noted that a Strategic Case for Change based on the merge of the Trusts 
had been developed and would be presented for formal approval at the Trust 
Boards.  It was explained that as part of developing a Strategic Case the two 
organisations were developing plans for how, if approved, they would deliver the 
next stage of the process.  This included wider communications and engagement 
plans with the patients, staff, the public and partners.

It was recognised that at the same time as exploring opportunities to merge the 
Trusts, consideration was also being given to the future of Mental Health, Learning 
Disabilities and CAMHs services in Cumbria. 

In conclusion, the Committee noted that the organisations had now started 
assessing the potential of forming one organisation to maximise the potential of joint 
working to improve health services and efficiencies.  It was explained that the aim 
was that this would be concluded by October 2019 and updates would be provided 
to the Health Scrutiny Committee as required.

RESOLVED, that

(1) the report be noted;

(2) the Summary Business Case be circulated to the Committee 
as soon as it is available and an item added to the work 
programme;

(3) the Communications Plan and timeline for key milestones be 
circulated to the Committee.

51 DIGITAL RECORDS UPDATE

a Cumbria Partnership NHS Foundation Trust

The Committee considered a report on the progress that was being made on 
digitising records and improving system interoperability across the West North & 
East Cumbria Integrated Care System (ICS).

Members were informed that there had been a system-wide Informatics/Digital 
workstream in place within WNE Cumbria since early 2016.  A draft Digital Strategy 
(covering the period 2017-2021) was developed collaboratively and signed off by 
the system-wide Digital Care Board – aligned with relevant national strategies, 
Cumbria’s Local Digital Roadmap, Informatics Pre-Consultation Business Case 
submission and Trust Informatics strategies.  It was explained that this digital 
strategy aligned to the NHS England initiatives to embrace digitisation and took 
major steps towards its vision to “operate paperless at the point of care”.  The 
importance of developing a consent model was highlighted.  

The Committee was informed that the current Strategy was to be delivered by 
March 2021 and national funding would continue to be sought for it.  



In conclusion, it was highlighted to the Committee that the collective digital aim was 
to provide clinical and corporate colleagues with the systems and equipment to work 
anywhere across the county in a seamless manner in order to provide the best 
possible outcomes for citizens.  It was emphasised that integrated health and care 
could only be transformed through applying the right digital solutions to the right 
pathways of care and that the journey was underway through the identification and 
digitisation of manual processes.  It was explained that the Trust was moving 
forward in connecting their related systems and would continue to seek national 
funding for digital to help the county and meet their vision.

Members discussed the key outcomes achieved noting that staff working in 
unscheduled care settings (such as A&E and minor injury units) now had access to 
information regarding vulnerable children and young people to enable them to help 
and protect them.  It was explained that access was also available to GP records.

The Committee discussed patients taking ownership of their own records and how 
this could be encouraged.  It was explained there was a big drive for patient held 
records, highlighting a number of different facets such as large records, where a 
decision would need to be made as to what could be kept to ensure a true and 
accurate record was created.

b University Hospitals of Morecambe Bay NHS Foundation Trust

The Committee received a detailed report from the University Hospitals of 
Morecambe Bay NHS Foundation Trust which gave members an insight into the 
history of collaboration and planning of the health informatics agenda between NHS 
organisations in Morecambe Bay.

Members were informed that following the completion of an Electronic Patient 
Record (EPR) Optimisation Programme a new governance model was implemented 
for Informatics and Information, replacing the Clinical Design Authority and EPR 
Delivery Board with a Digital Strategy Board which had extended membership to 
include senior clinicians and managers from Morecambe Bay Clinical 
Commissioning Group to consider the following remit:

(a) Ensure the EPR system was fully functioning and safe for all users (in 
and out of hospital);

(b) Determining and delivering the agreed priorities for integrated health 
and social care technologies, particularly the hospital and GP interface;

(c) Determining and delivering the agreed priorities for self-care, including 
patient navigations and home monitoring.

The Committee noted that a Working Group had been established to identify ‘gaps’ 
in the EPR and to prioritse the EPR developmenet accordingly.  It was explained 
that digital leaders within Bay Health and Care Partners were collaborating on a 
sixth version of the IT Strategy, which would span the local health system.  The 
Strategy which was aligned with Regional and National strategy was based on five 
themes and was expected to be published before March 2019. 



Members were informed that digitisation of patient records had started the journey 
some time ago with 80% of records for outpatients already electronic and patients 
records beginning to be digitised.  It was explained that a pilot scheme was being 
undertaken with pregnant ladies who would have access to all their information on 
an APP rather than in a written format.  It was emphasised that electronic records 
were being encouraged.

During the course of discussion concerns were raised regarding consent with 
regards to another body ie 3rd sector representative in ICCs requiring access.  
Members were informed that the recent introduction of General Data Protection 
Regulations (GDPR) had given greater flexibility to the sharing of information for the 
purposes of health and care but patient consent was still very much a key enabler.  
It was noted that advice was still being sought on this matter and it was anticipated 
an information sharing agreement would be in place within 12 months.  

The Committee raised their concerns regarding discrimination against patients who 
were not digitally minded, failure in the system and security of information by 
allowing external access.  Whilst recognising those concerns it was felt allowing 
patients to advocate their records would be positive and that digital inclusion would 
be valuable.  It was explained that business continuity plans with investment in 
cyber security to ensure robust measures were in place. 

Members welcomed the update but drew attention to the issues regarding the 
rurality of the county and the lack of access to broadband highlighting the necessity 
to work with providers to improve digitisation.  

RESOLVED, that 

(1) the updates be noted;

(2) a further report be considered a future meeting of the 
Committee.

52 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Tuesday 
26 February 2019 at 10.30 am at County Offices, Kendal.

The meeting ended at 1.20 pm


